However, detailed operative logs regarding the type of cases and lesions encountered during this rotation are absent. Therefore, the aim of this report is to critically analyze the operative experience of a 6 th year University of Virginia neurosurgery resident who spent 12 months as a senior neurosurgical registrar at Auckland City Hospital.
A prospectively collected list of operating theater cases performed by a senior neurosurgical registrar at Auckland City Hospital from June 8, 2015, to June 3, 2016, was retrospectively evaluated. Lesions were classified by pathology, location, and presentation. Cases were categorized by the type of procedure performed.
A total of 334 cases were performed by the registrar, and they are summarized in Table 1 . The cases included 35 pediatric (age <18 years) patients, ranging in age from 1 month to 16 years. More than 70% of procedures performed by neurosurgeons in the United States are spinal operations, primarily for the treatment of spondylosis. By comparison, <10% of cases in the present analysis were performed for a spinal disorder, which indicates the predominantly cranial bias of the procedures during this rotation. Significant advances in neuroendovascular technology and widespread adoption of endovascular approaches by the cerebrovascular community has substantially decreased the number of intracranial aneurysm patients undergoing surgical treatment in the United States. [2] [3] [4] [5] The ramifications of this paradigm shift in aneurysm treatment include a more limited exposure of trainees to the microsurgical techniques necessary to perform safe and effective clipping of an aneurysm.
In this analysis, a total of 27 intracranial aneurysms were surgically clipped in 24 patients. Of the 24 aneurysm patients, 18 were treated in the setting of acute subarachnoid hemorrhage (75%). Of the 27 aneurysms, 12 were located on the middle cerebral artery (44%), nine were located at the anterior communicating artery (33%), three were located at the internal carotid artery terminus (11%), and one each were located at the anterior choroidal, distal anterior cerebral, and superior cerebellar arteries (4%). Of the five surgically resected brain arteriovenous malformations, four were ruptured (80%), and one was located in the posterior fossa (20%). The two remaining intracranial vascular lesions included a petrosal dural arteriovenous fistula and a premotor cavernous malformation. An additional 26
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Letters to the Editor Contd... In summary, the international neurosurgery rotation in New Zealand exposes residents at the University of Virginia to a wide range of intracranial pathology and affords invaluable operative experience in complex cranial surgery, particularly with regard to vascular and skull base procedures. The rotation sites in New Zealand are not accredited by the Accreditation Council for Graduate Medical Education, and therefore, these cases are not accounted for in the resident's official procedural log. However, the operative experience obtained during the New Zealand rotation considerably improves the resident's overall competency in both cranial neurosurgery and microsurgery. 
